Transitional Assistance

L ocations

29 Palms 73629 Sun Valley Dr.
Twentynine Palms, CA 92277
Adelanto 10875 Rancho Rd.
Adelanto, CA 92301
Aople Valle 13886 Central Road
PP y Apple Valley, CA 92307
Barstow 1900 E. Main Street
Barstow, CA 92311
Colton 1900 W. Valley Blvd.
Colton, CA 92324
Del Rosa 1895 Del Rosa Ave.
San Bernardino, CA 92404
Fontana 7977 Sierra Ave.
Fontana, CA 92336
Hesperia 9655 9th Ave.
P Hesperia, CA 92345
Needles 1090 E. Broadway St.
Needles, CA 92363
Ontario 1647 E. Holt Blvd.
Ontario, CA 91761
Ontario 1627 E. Holt Blvd.
Medi-Cal Office Ontario, CA 91761
Rancho 10825 Arrow Rte.
Cucamonga Rancho Cucamonga, CA 91730
1811 W. Lugonia Ave.
Rl Redlands, CA 92374
Rialto 1175 W. Foothill Blvd.
Rialto, CA 92376
San Bernardino 265 East Fourth Street

San Bernardino, CA 92415

Sen Bamailine 2050 N. Massachusetts
San Bernardino, CA 92415

Victorville 15010 Palmdale Road
Victorville, CA 92392

Yucaioa 32353 Yucaipa Blvd.
P Yucaipa, CA 92399
Yucca Valley 56357 Pima Trail

Yucca Valley, CA 92284

To ask about your benefits
call the Customer Service
Center at:
1-877-410-8829

To apply for benefits visit:
www.C4Yourself.com

uman Services
works to
build a
healthier community
by strengthening
individuals and families,
enhancing quality of life
and valuing people.
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What benefits can Medi-Cal provide? Special Programs

Who May Be Eligible for Medi-Cal

Individuals who may be eligible for There are special programs for individuals

Medi-cal provides comprehensive health

Medi-Cal include those who are:

Children up to age 19

Adults 19 and older

Pregnant

In a skilled nursing or intermediate care
home

Refugees (limited time frame)

Citizenship/Immigration Requirements

To receive full-scope Medi-Cal benefits,

citizens/immigrants may be asked to provide

an original or certified copy of:

Those who are unable to provide proof may be

Birth certificates
Other proof of citizenship/immigration
paperwork

eligible for restricted Medi-Cal to cover:

Pregnancy
Emergency services

California Residency

Proof of California residency may be required
to receive benefits under Medi-Cal Programs,

Proof includes:

Valid California driver license
Utility bill

Rent receipt

Mortgage statement

Paystub from California employer

benefits, including:

Outpatient (Ambulatory) services
Emergency services

Hospitalization

Maternity and Newborn care

Mental Health and Substance use Disorder
Services, including Behavioral Health
Treatment

Prescription Medication

Programs such as physical and
occupational therapy and related devices
Laboratory services

Preventive and wellness services
Chronic disease management

Dental care

Children’s (Pediatric) services, including

oral and vision care

who:

* Receive Adoption Assistance

* Arein Foster Care

* Have breast or cervical cancer

* Are minors in need of confidential
treatment for drug and/or alcohol abuse,
sexually transmitted diseases, sexual
abuse, pregnancy, family planning or
mental iliness

* Have tuberculosis (for citizens and
documented non citizens only)

* Have Medicare (for the payment of the
Medicare premium)

* Have had an organ transplant in the
previous 2 years and need anti-rejection
medication

Where to Apply

To find out where to apply for Medi-Cal in
San Bernardino County, see the list of
Transitional Assistance Department (TAD)
offices on the other side of this brochure.
You can call the Customer Service Center
at 1-877-410-8829 and ask to have an
application packet mailed to you or you may
apply online at:

www.c4yourself.com

Additional Information

Additional information about the Medi-Cal
program is available at:

hs.sbcounty.gov/TAD
or

www.dhcs.ca.gov


www.c4yourself.com
http://hs.sbcounty.gov/TAD
http://www.dhcs.ca.gov

